from the frozen section specimen with subsequent analysis using polymerase chain reaction.
Conclusion: Peritoneal tuberculosis is a disease that often simulates malignancies. With the increasing prevalence of human immunodeficiency virus in developed countries, tuberculosis is also on the rise and should be considered in the differential diagnosis of a patient with an abdominal/ pelvic mass and ascites. Infect. Dis 6 and elevated levels of CA 125. 7 The presence of these nonspecific signs (positive purified protein derivative skin test, elevated ESR, ascitic fluid lactate dehydrogenase level of 934 U/L, lymphocytic ascitic fluid, and complex ascites) favored the diagnosis of peritoneal tuberculosis prior to diagnostic laparoscopy.
Mycobacterial culture is the gold standard for diagnosing tuberculosis despite its long incubation period and requirement for biochemical testing to identify the isolated microorganism. 8 Polymerasechain-reaction-based assay proved to be a valuable diagnostic tool for Mycobacterium tuberculosis. The direct amplification of a defined DNA sequence of Mycobacterium tuberculosis established the diagnosis within 48 hours. This is in contrast to the 8 weeks required for mycobacterial culture. Testing by PCR can be performed on sputum samples, body
